I will not permit considerations of religion, nationality, race, party politics, or social standing to intervene between my duty and my patient;
I will maintain the utmost respect for human life from the time of conception; even under threat I will not use my medical knowledge contrary to the laws of humanity. ' The World Medical Association would not accept the German Medical Association as a member group until the medical profession in Germany had made a public declaration about the part played by certain German physicians in these crimes.
To some, Nazi Germany may seem far away. But we can find occasions nearer to home and closer in time which bear on the status of the physician as a member of society and of the human race. No American physician can be unaware of the murder last year in Mississippi of three civil rights workers. When their bodies were recovered, the wire services of our country carried a report that a private pathologist, ostensibly appointed by the coroner, the University of Mississippi Pathology Department, and the Federal Bureau of Investigation, had examined the three bodies and reported that all three of the boys had been shot, but that there was no other evidence of mutilation or bodily injury. Dr. David Spain, a New York City pathologist, was asked by the families of the deceased if he would conduct an independent autopsy. After great difficulties, Dr. Spain was able to examine one body, that of the Negro boy. Here is the incident, described in his own words:2*
One of the University pathologists stepped forward, silently, and helped me slide Chaney's corpse . . . to the stainless steel examining table in the middle of the room. He stepped backward, and lined up with his three comrades on one side of the table, facing me. The only sound in the green-tiled room was the rough noise of the zipper of the protective plastic bag as I pulled it away from Chaney's body.
I was immediately struck by how slight and frail this young man was . . . I looked at his wrist, the one that was reported broken in the unofficial examination, and I couldn't find the bullet hole the newspapers mentioned. Thc wrist was broken, all right. Bones were smashed, so badly that his wrist must have been literally flapping when he was carried.
But there was no indication of any bullet hole. I looked up at the three doctors opposite me. Their faces were stone. I motioned to the wrist. I asked where the bullet hole was. One of the stone figures facing me offered a mumbled explanation, something about how Chaney's hand had been across his chest when the first examination was made and the examiner must have mistaken the bullet hole in his chest for the one in the hand.
I looked at him in amazement. Then I noticed Chaney's jaw. It was broken-the lower jaw was completely shattered, split vertically, by some tremendous force. I moved the shattered pieces of his jaw in the vertical direction for the three doctors to see. They remained silent.
I couldn't catch their eyes.
I carefully examined the body, and found that the bones in the right shoulder were crushed-again, from some strong and direct blow.
. . . One thing was certain: this frail boy had been beaten in an inhuman fashion.... I surmised he must have been beaten with chains, or a pipe ... It was impossible to say if he had died before he was shot .
I examined his skull and it was crushed, too. I could barely believe the destruction to these frail young bones. In my twenty-five years as a pathologist and medical examiner, I have never seen bones so severely shattered, except in tremendously high speed accidents or airplane crashes.
It was obvious to any first-year medical student that the boy had been beaten to a pulp.
I have been conducting examinations of this type for a quarter of a century, but for the first time I found myself so emotionally charged that it was difficult to retain my professional composure. such a compound from the market, or from his patients, as an "easy," if partial, solution to the population problem.
Let us consider chemical and biological warfare. As a scientist, the physician may have one attitude toward scientific problems directly or indirectly related to either the devising of techniques for such warfare, for poisoning a population or "brain-washing" the enemy, or for devising protection against such warfare. As a citizen, however, he may well ponder whether or not he should participate in any such research.
An eloquent spokesman for the nonparticipant point of view has been the bacteriologist, Theodor Rosebury. Rosebury feels that civic responsibility for biological warfare development "falls doubly on the physician, as a doctor and as an interpreter of the sciences of disease that form its core."
His main questions are: Parts of his letter follow :* ... In the past, the comity of scholars has made it a custom to furnish scientific information to any person seriously seeking it. However, we must face these facts: The policy of the government itself during and after the war, say in the bombing of Hiroshima and Nagasaki, has made it clear that to provide scientific information is not a necessarily innocent act, and may entail the gravest consequences. One therefore cannot escape reconsidering the established custom of the scientist to give information to every person who may inquire of him. The interchange of ideas
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The practical use of guided missiles can only be to kill foreign civilians indiscriminately, and it furnshes no protecton whatsoever to civilians in this country. I cannot conceive a situation in which such weapons can produce any effect other than extending the kamikaze way of fighting to whole nations. Their possession can do nothing but endanger us by encouraging the tragic insolence of the military mind.
If therefore I do not desire to participate in the bombing or poisoning of defenseless peoples-and I most certainly do not-I must take a serious responsibility as to those to whom I disclose my scientific ideas.... I rejoice at the fact that my material is not readily available. inasmuch as it gives me the opportunity to raise this serious moral issue. I do not expect to publish any future work of mine which may do damage in the hands of irresponsible militarists. . ..
In 1947, C. S. Lewis, speaking at the University of Durham, said: "There is a paradoxical negative sense in which all possible future generations are the patients or subjects of a power wielded by those already alive."' He was referring to artificial contraceptive devices. Today, we can reiterate Lewis' warning in infinitely more dreadful terms, since we are now suffering from the exquisite madness and delusion that lasting peace can be achieved by preparing for nuclear war. As one scientist said after the first atomic explosion in 1945, quoting from the Bhagavad Gita: "I am the bearer of death: I am the shatterer of worlds." For the first time, the concept of the "just war" has become obsolescent. Nuclear weapons are now weapons of genocide.
Merton to a study by the Committee on Radiological Hazards in 1957 on the total dose of radiation to the gonads and bone marrow received by the population of Great Britain as the result of mass miniature radiography of the chest. This sort of radiographic survey was calculated possibly to have added as many as 20 cases of leukemia to the 2500 in the "normal" yearly total. On the credit side, many cases of remediable disease were detected, including 18,000 cases of pulmonary tuberculosis needing supervision.
Lord Adrian added:
The 20 deaths from leukemia were no more than a remote possibility, but if they were a certainty would they have been too high a price to pay for the early detection of tuberculosis in 18,000 people?
I should like to suggest that the answer to this question by a given person might be quite different if it were put to him in the abstract than if he were asked the question after sharing a hospital room with someone dying of acute leukemia.
It takes a great deal of empathy to begin to feel the plight of others, particularly when one has not witnessed their plight with his own eyes. A few years ago, a history professor told me of the reactions of a group of his college students to some films of the atomic bombings of Hiroshima and Nagasaki. Many of the girls refused to believe that the films were real and suspected them to be professional "atrocity" films.
A good example of the participation of scientists in public affairs at several levels is their successful attempt to diminish the possibility of nuclear war by helping to convince Congress to pass the limited test ban treaty. This was clearly brought out by Professor Hans Bethe in a talk given at Cornell in 1963.9 Let me quote him:
. . .when we talked about the number of earthquakes in Russia we were clearly making a technical statement based on scientific observations. On the other hand, when we said that it would be enough to inspect, let us say, 25 per cent of the doubtful events, we were making a political judgment, namely that this would be enough to deter violations. . . . when we said that the test ban would lead to a relaxation of tension we clearly were speaking politically. . . . when we talked about the effects on weapons development our judgment was clearly something between technical and political . . .* I suppose this scientificopolitical performance dramatizes as well as anything this split level approach to functioning in our modern world.
The mind and morality of the doctor. Il I LASAGNA Immersion of the physician as a full member of society in the scientific and nonscientific problems facing us all is full of conflicts and ambivalences. In working out national health schemes of one kind or another; helping to provide better medical care for our aged, for our mentally ill, for minority groups like the Negro; in carrying to the public the diagnostic and therapeutic knowledge that is available to everyone theoretically but not in practice; in planning the postgraduate education essential to keep physicians up-to-date; and in many other health matters, the physician is likely to find himself contrasting his public responsibility with the added work that he will have to take on in an attempt to achieve worthwhile goals.
In interacting with members of the city, state, and national governments, the physician may quickly find himself distracted from his responsibility, perhaps by his distaste for indulging in "politicking," perhaps by his need to develop a new language and new approach if he is to talk "with" public figures instead of "to" them. My own experiences have convinced me that the day-to-day, standard operating procedure of the scientist is quite inappropriate to this purpose. One has to aim at a special kind of clarity and synthesis, and at making one's points with emphasis, economy, and effectiveness. One also has to become reconciled to compromise and the achievable, although this sometimes is accomplished only by fighting hard for the unattainable.
In dealing with the control of drugs, the physician may be torn between his natural and important desire for freedom to prescribe what he wishes, and the realization that decisions of public safety will occasionally demand that his freedom be limited in order that the public may gain when the balance sheet is totalled up. We must remember FDA Commissioner Larrick's statement that, the government must make a judgment as to the hazards likely to be encountered when the drug is employed by physicians of varying skills . . . in patients with a multitude of disease processes, . . . and in patients incorrectly diagnosed or inadequately tested.'0
The clinical investigator who is concerned with drug research may resent inconveniences occasioned by the new FDA regulations, in the form of extra paper work and less freedom of research, even while he appreciates the important additional safety measures that may thus be provided to the experimental subject and the the public.
The same kind of ambivalence may exist in the heart of the hospital administrator, whose own needs are never isomorphic with those of the community. In a survey a year or so ago of 50 hospital administrators in Massachusetts, e.g., not one listed the need for community planning among the important problems facing hospitals.1' Thus, the life of the physician who would act responsibly as a member of society is not simple and will almost surely become increasingly difficult. Nevertheless, it is vital for him to fulfill this other, nonprofessional role, because our society has many unmet needs. Let me now try to list and briefly discuss some of these.
First of all, I believe it extremely important for physicians and other scientists to try to bring to our public thinking a measure of scientific rigor and honesty, with all its implications for relevant action and for clarity of thought.
In the last lecture I mentioned the abortion problem, and its usual lack of relation to medical issues. Yet even when medical issues are involved, the law is unrealistic and out of step with common medical practice. The New York Academy of Medicine, for example, has recently called for changes in the New York State Penal Code, to permit recognition of the health of the mother and the child as indications for "therapeutic abortion."
The present law recognizes only one valid reason for such legal abortion -saving the mother's life. In fact, reputable gynecologists and obstetricians usually perform "therapeutic abortions" for psychiatric or eugenic grounds, the latter primarily because of the occurrence of rubella in the mother early in pregnancy. April, 1965 The mind and nwrality of the doctor. Il L facts without knowing them, like eunuchs giving lessons in the art of love, should at last fall silent."
It has been most encouraging to read the recent report of the Group for the Advancement of Psychiatry on "Psychiatric Aspects of the Prevention of Nuclear War." '8 Here is a thoughtful analysis of some sociopsychiatric factors bearing on the problem of war and peace in our nuclear age. I should like to quote some of the conclusions in this report, which is well worth reading in its entirety:
War is a social institution; it is not inevitably rooted in the nature of man. Although war has traditionally served as an outlet for many basic human psychological needs, both aggressive and socially cohesive ones, the increasing mechanization and automation of modern warfare has rendered it less and less relevant to these needs. There are other social institutions and other means of conducting conflict between groups of people, or between nations, that can serve these psychological needs more adaptively in our modern world.
Many of the traditional stereotypes concerning the courage and manliness involved in the pursuit of war are psychologically questionable. As psychiatrists we know that the resort to violence is apt to stem not only from anger or feelings of strength but also from feelings of fear and inner weakness. It requires great strength and moral courage to carry on some forms of conflict without resorting to violence.
In addition to the objective political and ideological differences that divide East and West in the current struggle, there are a number of psychological factors that render more difficult the achievement of nonviolent solutions to this struggle. Some of these are:
(1) Psychological defense mechanisms, such as denial, emotional isolation, and habituation that enable large numbers of people to live in the shadow of imminent nuclear annihilation without searching for appropriate adaptive measures that might remove or reduce the awesome danger.
(2) The primitivizing effects of extreme fear or panic that can lead to impulsive or irrational behavior to ward off an immediate threat, without regard to the longterm consequences of such behavior.
(3) The increasing dehumanization, both of man and society, that depersonalizes the horrors of war and mass suffering and treats them as statistics.
(4) Ethnocentric perceptual distortions, exaggerated nationalism, group identifications and pressures, and a basic human need to fit perceptions into one's preexistent frame of reference. Inherent in these distortions, which exist on both sides, is the danger that they lead to stereotyped conceptions, both of one's self and of the adversary, hamper communication, and lead to mutual distrust and a biased perception of what is fair and reasonable.
(5) The fact that distorted perceptions and mutual distrust tend to provoke reciprocal behavior from the adversary, so that the mutual expectation that "the other side doesn't really want peace and can't be trusted" tends to become selffulfilling.
(6) The fact that the above-mentioned psychological factors, in addition to political and military ones, exert a significant pressure upon political leaders, who are caught in a conflict between the things they have to say and do to maintain their power and prestige at home, and the taking of the kinds of initiative that might lead to a lessening of tension with the adversary.* Another example of muddled thinking is our chronic inability to differentiate between morality and expediency in our national policies. One may prefer one or the other of these principles as a basis for international policy, but at least we should have a clear idea as to which one is our chosen standard. If, for example, one is unwilling to allow free elections in countries where it appears that the majority of people would vote against "our side," whereas we favor such elections in countries where the reverse might occur, then we are acting on the basis of expediency and what we conceive to be national self-interest, and not on moralistic, "democratic" grounds.
To meet a second major need of our civilization, it would seem important to develop what Leopold called an ecological conscience, a concern with what we do with poisons and chemicals to animals, fish, plants, insects, soil, water-as well as to man. Marston Bates has succinctly stated the case for such a conscience: "The danger of complete man-centeredness in relation to Nature is like the danger of immediate and thoughtless selfishness everywhere; the momentary gain results in ultimate loss and defeat." '4 We must reverse our inclination to simplify the biological community in the interest of efficiency. Ecological stability derives from biological complexity, not simplicity. We must place more emphasis on the need for, as well as the safety of, contemplated interferences with the balance of Nature. A new pesticide, a new antibiotic, a new drug, a new food process must have a special reason for being other than someone's financial gain. It is only realistic to expect to pay some sort of price for real gains in this world, but we must try to anticipate as best we can what the price tag is likely to be. We must take a large scale view. We must appraise our environment, and the multiple threats to it (and from it!) as a totality. With man's present fantastic abilities to travel, to produce powerful chemicals, and to manipulate atomic energy, the problems of almost any part of the world are our problems. We have to contend not only with airplanes spraying a few million acres, but with an atomic blast which may set the very atmosphere aflame. The dumping of ordinary sewage
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The entire question of environmental hazards has not received the requisite attention. There is growing evidence that air pollution is a threat to health. There are now available a number of studies from several countries suggesting a causal relationship between air pollution and pulmonary disorders and death. Congress in 1963 passed the Clean Air Act, but implementation of the Act has not occurred. Secretary of Health, Education, and Welfare, Celebrezze has said that automobile exhaust can no longer be considered a minor nuisance, but is a threat to health. California has made an attempt to establish some standards of air pollution and auto crankcase emission, but the rest of the nation is dragging its regulatory feet.
The pollution of water with everything from detergents and salt to radioactive wastes is another troublesome area. The atmosphere is in a sense polluted not only by smog but by noise, whose effects on our psyches and bodies are as yet not well delineated, but which are unlikely to be good. The appalling loss of life each year from automobile accidents could almost certainly be reduced by incorporating into car construction safety features which have long been known to accident prevention researchers.
Finally, there is a need for us to re-evaluate our approach to establishing priorities in our efforts. Time, energy, and wealth are not unlimited, and we must choose where to fight first and hardest. I, for one, would wish for more emphasis in our national thinking on the problems of this planet and less on those of outer space, and for more emphasis on life and less on destruction. I find it discouraging that we can so readily allocate billions of dollars for what we euphemistically label "defense,"* or for putting a man on the moon, but cannot afford to provide adequate facilities for caring for the mentally ill or the crippled of our own world. One cannot help thinking of what might be accomplished in the way of facilities for our hundreds of thousands of mentally retarded children and adults if we could divert to this purpose a small fraction of the money we spend on bombers, warships, and missiles. It is incredible * We seem to be made happy by simple-minded semantic twists, such as calling an atomic bomb a "nuclear device." 37' that we should tolerate a situation in which children who are already at a disadvantage from the moment of birth must wait their turn on long lists, even in enlightened communities, in order to be trained and educated in such a way as to fulfill whatever potential God has given them. It is a strange and disturbing kind of inhumanity that allows this to occur. Does our present set of priorities make sense?
You may ask, "How are physicians effectively to apply themselves to achieving social changes?" To begin with, I do not believe that they can do so via the mechanism of presently organized state and national medical societies. These associations have been set up for other purposes, and undoubtedly contribute much that is good to the practice of medicine. They are, however, naturally ponderous in their operation. It would obviously be difficult for an organization as large as the American Medical Association to reach a consensus on many of the controversial issues which I have discussed. Furthermore, the official AMA stand would often be diametrically opposed to programs that might be espoused by one or another group of physicians.
Take, for example, the question of medical care for the aged. There is little doubt that the aged have more medical problems than the young, and that they are often financially unable to meet the costs of medical care. How to provide a better type of medical care is a matter for debate. The AMA operates on the premise that any increase in federal responsibility and authority is necessarily followed by regulatory implementation which automatically results in deterioration of the quality of health care. AMA philosophy has as its central theme, "the thought that . . . an individual or family should make arrangements for health care with a minimum of intervention by any party other than the patient and the vendor of the care." It is possible to accept this goal, however, without assuming that there is an inevitable relationship between any federal concern with medicine and inferior medical care.
It is interesting to contrast the limited amount of constructive criticism that has been supplied by the AMA in regard to Medicare with the thoughtful recommendations made by a small group of physician experts on health care who met in Washington last month to ask: What should be added by way of services or procedures to provide a balanced program of care and to improve the proposed legislation in terms of facilitating the use, and increasing the effectiveness, of those services that are most crucial to the health of the aged?
This group accepted as a principle that a balanced program had to be made available at the time of introduction of any changes in order to prevent wasteful and harmful overuse and misuse of individual segments of care. The group recommended that the hospital benefit should not exceed 45 days, believing that a shorter hospital benefit would have the effect of stimulating the physician and the hospital to develop plans at an early stage for discharge, rehabilitation, organized home care and other forms of after-care. The shorter hospital benefit, in the face of inadequate funds for a fully comprehensive program, would also free funds for the support of other crucial health service program elements. It was pointed out that the nursing home benefit should be provided in terms of skilled nursing service at clearly established and designated levels, so as to avoid the fostering of third-and fourth-rate nursing homes. Organized home care services were considered a crucial element of care for the aged. Specific provision, it was recommended, should be made for research and evaluation projects under the proposed legislation in order that there be a continuing analysis of the adequacy of provided care.
To me, the contrast between these two approaches is striking. And this new art of doubt has enchanted the public. The plight of the multitude is old as the rocks, and is believed to be basic as the rocks. But now they have learned to doubt. They snatched the telescopes out of our hands and had them trained on their tormentors: prince, official, public moralist. The mechanism of the heavens was clearer, the mechanism of their courts was still murky. The battle to measure the heavens is won by doubt; by credulity the Roman housewife's battle for milk will always be lost. Word is passed down that this is of no concern to the scientist who is told he will only release such of his findings as do not disturb the peace, that is, the peace of mind of the well-to-do. Threats and bribes fill the air. Can the scientist hold out on the numbers?-For what reason do you labor? I take it the intent of science is to ease human existence. If you give way to coercion, science can be crippled, and your new machines may simply suggest new drudgeries. Should you then, in time, discover all there is to be discovered, your progress must then become a progress away from the bulk of humanity. The gulf might even grow so wide that the sound of your cheering at some new achievement would be echoed by a universal howl of horror.-As a scientist I had an almost unique opportunity. In my day astronomy emerged into the market place. At that particular time, had one man put up a fight, it
Gould have had wide repercussions. I have come to believe that I was never in real danger; for some years I was as strong as the authorities, and I surrendered my knowledge to the powers that be, to use it, no, not use it, abuse it, as it suits their ends. I have betrayed my profession.'* In another version of this scene, Galileo warns that if scientists do not shoulder their social responsibilities, they become "nothing but a race of inventive dwarfs." It is given to few to be giants, but if there is to be a bright future-indeed if there is to be any future-we must all avoid moral atrophy and that "Languid Indifference" which was considered one of the deadly sins by the early Christians.
I hope that the reader does not agree with all I have said. An editor once wrote to me that if two intelligent men are conversing and they agree on everything, it means that at least one of them has not been listening. It is important even to hear statements that are dead wrong, if only to strengthen and etch the arguments for the correct stand. It is a trifling compliment to a philosophy to be adopted because no rival philosophy has ever been considered. If 
